2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000031582

1. Entity Name
TECHNICAL SERVICE SOLUTIONS INC

Secretary of State

03-01-2004 90056 045 ***158.75

Mar 01, 2004 8:00 am

Principal Place of Business ==~~~ = =7 © Mailing Address —~ - ~7F - .
11000 PERIWINKLE LANE 11000 PERIWINKLE LANE
TAMARAC, FL 33321 TAMARAC, FL 33321 i
| "
2. Principal Place of Business 3. Maiiing Address ‘ ”
ASYs NK 8T Fve
Suite, Apt. #, etc, Suite, Apt. #, atc. 02272004 Chg-P CR2E034 (10103}

iy & Slate = Cily & State 4. FE| Numbet Appiied For

oRr/’Se Y 2"43 £ 5/0K’ Not Applicable
. ._321.033 5 / /Cé'l;% ) ; / Zip Country 5. Cerlificate of Status Desired fg';esq l;:?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
WAGNER, MARIE A

11000 PERIVWINKLE LANE Street Address (P.O. Box Number is Mot Acceptable}
TAMARAC, FL 33321

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalre, typed o prinled nare of rogistored agent and tik J applicabla. (MOTE: Aogistered Agont signalue required when renstoling) DATE

. .-~ FILENOWII FEEIS $150.00 . . _ | 9 ElectionCampaignFinancing _ ~ $5.00 MayBe |, e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees - T -
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINRE P O Detete TIME {Change  [J Addition
NAME WAGNER., MARIE A RAME
STREET ADDRESS | 11000 PERIWINKLE LANE STREET ADDRESS
CITY-S7-7IP TAMARAC, FL 33321 ciTy-S1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-2IP
TIRE O pelete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ov-se-ze |, CITY-5T-21P
TE [ gelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2IF CITY-ST-2P
TLE O petete TITLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Defere TmE [ Change [ Addition
NAME . HAME
STREET ADDRESS T o =+ § STREET ADDRESS ) ’ = T
CITY-S1-ZIP CITY-ST-2IF ’

12. | hereby certily that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like & wered.

% Y A D A O P Y SR




